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Abstract 


This  paper  presents  estimates  from  the  Sur- 
vey of  American  Indian  and  Alaska  Native 
(SAIAN)  component  of  the  1987  National 
Medical  Expenditure  Survey  (NMES)  to  ex- 
amine the  access  to  health  care  of  American 
Indians  and  Alaska  Natives  living  on  or  near 
reservations  or  in  Alaska  and  eligible  for  serv- 
ices provided  or  supported  by  the  Indian 
Health  Service  (IHS).  American  Indians  and 
Alaska  Natives  in  this  population  who  usual- 
ly obtain  medical  care  from  an  IHS-operated 
or  supported  facility  are  compared  with  others 
in  this  population  whose  usual  source  of  med- 
ical care  is  a  facility  outside  the  IHS  system. 
Differences  in  access  between  the  two  groups 
are  discussed  in  terms  of  demographic  char- 
acteristics and  measures  relating  to  conve- 
nience of  services  such  as  travel  time  to  one's 
usual  source  of  care.  Also,  access  to  health 
care  for  the  SAIAN  population  is  compared  to 
that  of  the  overall  civilian  noninstitutional- 
ized  U.S.  population  in  terms  of  the  ability  to 
identify  a  usual  source  of  care,  travel  and 
waiting  times,  and  the  likelihood  of  seeking 
medical  treatment  for  selected  acute  condi- 
tions. 
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Background 

This  report  from  the  Division  of  Medi- 
cal Expenditure  Studies  presents  results 
from  the  1987  National  Medical  Expend- 
iture Survey  (NMES).  The  survey  pro- 
vides extensive  information  on  health  ex- 
penditures by  or  on  behalf  of  American 
families  and  individuals,  the  financing  of 
these  expenditures,  and  each  person's  use 
of  services.  The  National  Medical  Ex- 
penditure Survey  is  a  research  project  of 
the  Center  for  General  Health  Services 
Intramural  Research,  Agency  for  Health 
Care  Policy  and  Research. 

Since  the  1970s  the  intramural  research 
program  has  given  particular  emphasis  to 
studies  of  the  use  and  financing  of  health 
services.  The  first  series  of  studies 
(NMES  I)  employed  data  collected  in  the 
1977  National  Medical  Care  Expenditure 
Survey.  These  studies  produced  infor- 
mation on  a  broad  range  of  issues  such  as 
the  number  and  characteristics  of  the 
uninsured  and  the  Underinsured,  the  tax 
implications  of  excluding  employer-paid 
premiums  for  health  insurance  from  em- 
ployee income,  and  the  differences 
among  socioeconomic  and  demographic 
groups  with  respect  to  the  use  of  health 
services. 

A  new  series  of  studies  (NMES  II)  was 
initiated  in  the  1980s.  These  studies  also 
involve  a  major  data  collection  effort — 
the  1987  National  Medical  Expenditure 
Survey.  Like  its  predecessor,  NMES  II 
provides  information  about  the  noninsti- 
tutionalized  population.  In  addition  and 
in  contrast  to  the  earlier  studies,  NMES  II 
also  provides  extensive  information  on 
the  population  residing  in  or  admitted  to 
nursing  homes  and  facilities  for  the  men- 
tally retarded. 

The  NMES  II  Household  Survey  is 
based  on  a  national  probability  sample  of 
the  civilian,  noninstitutionalized  popula- 
tion living  in  the  community.  The  sample 
is  designed  to  provide  a  larger  representa- 
tion of  population  groups  of  special 
policy  interest  to  the  Federal  Govern- 
ment than  would  have  been  obtained 
from  a  random  sample.  These  groups  in- 
clude poor  and  low  income  families,  the 
elderly,  the  functionally  impaired,  and 
black  and  Hispanic  minorities.  A  Survey 
of  American  Indians  and  Alaska  Natives 


(SAIAN)  includes  a  separate  sample  of 
American  Indians  and  Alaska  Natives 
living  on  or  near  Federal  reservations  and 
eligible  to  receive  care  provided  or  sup- 
ported by  the  Indian  Health  Service.  The 
Institutional  Population  Component  in- 
cludes a  sample  of  persons  residing  in  or 
admitted  to  nursing  and  personal  care 
homes  and  facilities  for  the  mentally  re- 
tarded during  1987.  A  separate  Medicare 
Records  Component  provides  claims 
data  on  all  Medicare  beneficiaries  in- 
cluded in  the  household  and  institutional 
samples. 

Together,  the  major  components  of 
NMES  II  contain  information  to  make 
national  estimates  of  health  status,  use  of 
health  services,  insurance  coverage,  ex- 
penditures, and  sources  of  payment  for 
the  civilian  population  of  the  United 
States  during  the  period  from  January  1 
to  December  3 1 ,  1987.  Oversampling  of 
population  groups  of  special  interest 
makes  possible  in-depth  studies  of  these 
groups.  The  data  base  can  also  be  used  to 
assess  the  implications  of  recent  or  pro- 
posed changes  in  public  or  private  health 
care  benefits,  methods  of  financing  both 
health  care  and  insurance  coverage,  vari- 
ous public  and  private  subsidies  for 
health  care,  and  employee  compensation 
arrangements. 

Household  Survey 

Each  family  in  the  Household  Survey 
was  interviewed  four  times  over  a  period 
of  16  months  to  obtain  information  about 
the  family 's  health  and  health  care  during 
calendar  year  1987.  Baseline  data  on 
household  composition,  employment, 
and  insurance  were  updated  at  each  inter- 
view, and  information  was  obtained  on 
illnesses,  use  of  health  services,  and 
health  expenditures  for  each  family 
member.  A  fifth  round  of  interviews  was 
conducted  in  the  spring  of  1988  to  obtain 
information  on  the  tax  filing  status  and 
medical  deductions  of  each  household.  A 
long-term  care  supplement  was  adminis- 
tered during  the  first  and  fourth  rounds  of 
interviewing  to  permit  estimates  of  per- 
sons with  functional  disabilities  and  the 
use  of  formal  services  or  long-term  care 
provided  by  family  or  friends. 

In  order  to  verify  and  supplement  the 
information  provided  by  household  re- 
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spondents,  the  household  component  of 
NMES  II  included  two  additional  sur- 
veys. A  Medical  Provider  Survey  ob- 
tained information  from  the  physicians, 
hospitals,  outpatient  clinics,  emergency 
rooms,  and  home  health  agencies  used  by 
the  household  sample  during  1987.  A 
Health  Insurance  Plan  Survey  obtained 
information  on  the  private  insurance  of 
persons  in  the  household  sample,  includ- 
ing premiums  paid  by  all  sources  and  the 
provisions  of  coverage. 

Survey  of  American  Indians 
and  Alaska  Natives 

This  survey  was  conducted  with  the 
same  data  collection  instruments  and  in- 
terview procedures  as  the  Household 
Survey  and  covered  the  same  reference 
period  —  calendar  year  1987.  SAIAN 
also  included  followup  surveys  to  medi- 
cal providers  and  health  insurers.  Conse- 
quently, the  data  can  be  used  to  make 
comparisons  between  American  Indians 
and  Alaska  Natives  eligible  for  care  from 
the  Indian  Health  Service  and  the  general 
U.S.  population  with  regard  to  issues 
such  as  health  status,  use  of  health  serv- 
ices, and  access  to  care.  Information  was 
obtained  on  services  provided  outside  the 
Indian  Health  Service  and  on  other 
sources  of  health  care  financing  available 
for  persons  eligible  for  IHS  care. 

Institutional  Population 
Component 

The  Institutional  Population  Compo- 
nent of  NMES  II  included  persons  resi- 
dent in  or  admitted  to  nursing  and  person- 
al care  homes  and  facilities  for  the  men- 
tally retarded  at  any  time  in  calendar  year 
1987.  This  survey  provides  information 
on  the  functional  status,  use  of  services, 
and  health  expenditures  of  the  institu- 
tionalized population.  A  Survey  in  Insti- 
tutions collected  data  from  facility  ad- 
ministrators and  designated  staff  on  the 
characteristics  of  facilities  and  charges. 
A  Survey  of  Next  of  Kin  obtained  data 
from  the  respondent's  next  of  kin  or  other 
knowledgeable  persons  in  the  communi- 
ty on  the  financial  status,  insurance  cov- 
erage, and  personal  history  of  the  institu- 
tionalized person. 


Survey  Samples 

All  survey  components  were  designed 
to  provide  statistically  unbiased  esti- 
mates. The  Household  Survey  sample  is 
representative  of  the  civilian  noninstitu- 
tionalized  population  of  the  United  States 
in  1987.  It  is  a  stratified  multistage  area 
probability  design  with  a  total  sample  of 
roughly  35,000  individuals  in  14,000 
households  who  completed  all  rounds  of 
data  collection.  Oversampling  of  the 
population  subgroups  of  special  policy 
interest  was  based  on  a  separate  screen- 
ing interview  conducted  in  the  fall  of 
1986  with  a  sample  of  36,000  addresses. 

The  Survey  of  American  Indians  and 
Alaska  Natives  adopted  a  multistage  area 
probability  sample  design.  It  used  an  IHS 
constructed  frame  of  counties  with  indi- 
viduals eligible  for  services  provided  or 
supported  by  the  Indian  Health  Service 
and  living  on  or  near  federally '  secog- 
nized  reservations  or  in  Alaska.  An  initial 
screening  interview'was  completed  in  ap- 
proximately 13,700  dwelling  units  to 
identify  the  eligible  sample,  yielding 
1990  responding  households  in  round  1. 
Approximately  6,500  SAIAN  respond- 
ents responded  for  their  entire  period  of 
eligibility  in  1987. 

The  institutional  population  sample 
was  based  on  a  three-stage  probability 
design.  The  first  two  stages  were  used  to 
select  facilities;  the  final  stage  sampled 
facility  residents  as  of  January  1,  1987. 
These  facilities  were  also  used  to  obtain  a 
sample  of  admissions  between  January  1, 
1987,  and  December  31, 1987.  Based  on 
sampling  specifications,  the  Institutional 
Population  Component  includes  a  total  of 
1,500  facilities,  comprising  800  nursing 
homes  and  700  facilities  for  the  mentally 
retarded.  Counting  both  residents  and 
new  admissions,  this  sample  yielded  ap- 
proximately 10,100  persons,  of  whom 
5,700  were  in  nursing  homes  and  4,400 
were  in  facilities  for  the  mentally  re- 
tarded. The  sample  frame  for  facilities 
was  derived  from  the  1986  Inventory  of 
Long-Term  Care  Places. 

Taken  in  conjunction,  the  NMES  II  sur- 
veys yield  comprehensive,  popula- 
tion-based information  that  will  support 
studies  of  most  population  groups  of 


policy  interest,  including  those  presently 
outside  the  scope  of  various  public  and 
private  financing  mechanisms.  In  con- 
trast to  information  obtained  from  pro- 
gram or  provider  statistics,  NMES  II  data 
can  be  used  to  analyze  all  public  and  pri- 
vate sources  of  coverage  for  health  care 
services  and  out-of-pocket  payments  by 
individuals  and  families. 

The  Agency  for  Health  Care  Policy  and 
Research  sponsored  the  NMES  II  data 
collection  activities.  A  substantial  part  of 
the  support  for  the  Survey  of  American 
Indians  and  Alaska  Natives  was  provided 
by  the  Indian  Health  Service.  The  Health 
Care  Financing  Administration,  the  Na- 
tional Center  for  Health  Statistics,  and 
the  Office  of  the  Assistant  Secretary  for 
Planning  and  Evaluation  provided  exten- 
sive technical  assistance  during  the  de- 
velopment of  the  survey  design  and  in- 
struments. Interviews  were  conducted 
by  the  primary  contractor,  Westat,  Inc., 
Rockville,  MD  and  by  NORC,  Universi- 
ty of  Chicago;  the  Council  of  Energy  Re- 
source Tribes,  Denver,  CO;  and  Stephen 
R.  Braund  and  Associates,  Anchorage, 
AK.  Data  processing  during  the  analysis 
stage  of  the  project  is  being  provided  by 
Social  &  Scientific  Systems,  Inc.,  Beth- 
esda,  MD. 

The  data  were  collected  under  the  au- 
thorities of  the  Public  Health  Service  Act 
and  are  being  edited  and  published  in  ac- 
cordance with  the  confidentiality  provi- 
sions of  that  act  and  those  of  the  Privacy 
Act.  Public  use  tapes  from  NMES  II  are 
being  released  on  a  continuous  basis  to 
ensure  timely  access  to  the  data. 

Additional  information  on  NMES  II  is 
available  from  Daniel  C.  Walden,  Ph.D., 
Director  of  the  Division  of  Medical  Ex- 
penditure Studies;  Center  for  General 
Health  Services  Intramural  Research, 
Agency  for  Health  Care  Policy  and  Re- 
search; Room  18-A-55,  Parklawn  Build- 
ing; 5600  Fishers  Lane;  Rockville,  MD 
20857  (301/443-4836). 


Access  to  Health  Care:  Findings  From  the  Survey  of  American  Indians 
and  Alaska  Natives 

Karen  M.  Beauregard,  Peter  J.  Cunningham,  and  Llewellyn  J.  Cornelius 


Most  studies  undertaken  to  evaluate  access  to  health 
care  for  minority  populations  have  focused  on  the  black 
and  Hispanic  populations  (Aday  and  others,  1984;  U.S. 
Department  of  Health  and  Human  Services,  1985;  Aday 
and  Andersen,  1984).  This  paper  examines  issues  re- 
lated to  access  to  health  care  of  American  Indians  and 
Alaska  Natives  living  on  or  near  reservations  and  eligi- 
ble for  health  services  provided  or  supported  by  the  In- 
dian Health  Service  (IHS). '  Data  are  from  the  Survey  of 
American  Indians  and  Alaska  Natives  (SAIAN),  a  com- 
ponent of  the  1987  National  Medical  Expenditure  Sur- 
vey (NMES). 

The  health  status  of  American  Indians  and  Alaska  Na- 
tives has  improved  since  the  Indian  Health  Service  was 
established  in  1955  (Indian  Health  Service,  1988). 
More  widespread  immunization,  better  sanitation,  and 
the  subsequent  decline  in  several  communicable  dis- 
eases have  reduced  mortality.  Infant  mortality  among 
the  IHS  service  population  has  declined  by  84  percent. 
Although  in  the  period  1985  to  1987  the  age-specific 
death  rate  for  American  Indian  and  Alaska  Native  adults 
between  25  and  44  was  still  approximately  twice  that  for 
the  American  population  in  general,  the  death  rate  for 
those  over  64  was  slightly  lower  (Indian  Health  Service, 
1990). 

Little  is  known,  however,  whether  access  to  care  by 
individual  American  Indians  and  Alaska  Natives  differs 
from  that  of  the  total  U.S.  population.  Most  American 
Indians  living  on  or  near  federally  recognized  reserva- 
tions and  Alaska  Natives  are  eligible  to  receive  their 
medical  care  from  the  Indian  Health  Service,  a  public 

'The  American  Indian  and  Alaska  Native  population  included  in 
the  NMES  is  a  subset  of  the  total  U.S.  population  of  American 
Indians  and  Alaska  Natives.  The  target  population  for  the  Survey 
of  American  Indians  and  Alaska  Natives  (SAIAN)  lived  on  ornear 
federally  recognized  Indian  reservations  or  in  Alaska  tribal  areas 
and  was  eligible  for  Services  provided  or  supported  by  the  Indian 
Health  Service.  Thus,  while  the  SAIAN  population  is  in  many 
ways  similar  to  the  total  American  Indian  and  Alaska  Native 
population,  the  populations  may  differ  in  factors  relevant  to  this 
report.  In  particular,  many  American  Indians  and  Alaska  Natives 
not  included  in  this  study  were  not  eligible  for  the  Indian  Health 
Service,  lived  in  areas  farther  away  from  federally  recognized 
reservations,  or  lived  in  more  urban  areas  than  was  the  case  for  the 
SAIAN  population.  The  SAIAN  population  is  described  in  detail 
in  the  technical  appendix  to  this  report. 


program  that  provides  comprehensive  health  services  to 
its  service  population  free  of  charge.2  Although  some 
specialized  services  may  not  be  easily  available,  IHS- 
eligible  individuals  who  lack  health  insurance  do  have 
access  to  routine  health  care.  (A  brief  description  of  the 
Indian  Health  Service  and  its  services  is  included  in  the 
technical  appendix  of  this  report.) 

These  American  Indians  and  Alaska  Natives  have  a 
choice  that  most  others  in  the  U.S.  population  do  not 
have,  especially  if  they  also  have  some  other  type  of 
health  insurance:  whether  to  use  a  free  system  of  care 
where  the  choice  of  providers  and  services  is  limited  or 
to  obtain  care  elsewhere.  On  the  other  hand,  in  contrast 
to  the  largely  urbanized  U.S.  population,  American  In- 
dians and  Alaska  Natives  often  live  in  very  sparsely 
populated  areas  where  few  services — public  or  pri- 
vate— are  within  easy  reach. 

This  report  examines  a  variety  of  indicators  related  to 
access  to  health  care  of  the  SAIAN  population;  they  in- 
clude selected  socioeconomic  and  demographic  charac- 
teristics, availability  of  private  health  insurance,  the 
convenience  of  medical  care  as  measured  by  travel  and 
waiting  time,  and  the  likelihood  of  seeking  medical 
treatment  for  selected  acute  conditions.  (See  the  techni- 
cal appendix  for  information  on  the  derivation  of  the  es- 
timates. The  technical  appendix  also  describes  sam- 
pling information  and  standard  error  estimates  that  must 
be  considered  in  assessing  the  confidence  level  of  na- 
tional estimates.) 

Characteristics  of  the  SAIAN  Population 

The  SAIAN  estimates  presented  in  the  following  are 
based  on  a  population  total  of  885,000  American  In- 
dians and  Alaska  Natives  living  on  or  near  federally  rec- 
ognized reservations  or  in  Alaska  in  1987  and  who  were 
eligible  to  receive  services  provided  or  supported  by  the 
Indian  Health  Service. 

•Eligibility  for  and  coverage  by  the  Indian  Health  Service  in  the 
context  of  this  report  refers  to  eligibility  for  all  services  provided 
or  supported  by  the  IHS.  This  encompasses  services  provided 
directly  by  the  IHS  or  American  Indian  or  Alaska  Native  tribal 
organizations  and  services  supported  by  IHS  under  contracts  with 
other  providers. 


On  the  whole,  this  population  was  much  younger  than 
the  overall  U.S.  population  (Table  1).  Almost  43  percent 
of  persons  in  the  SAIAN  were  under  the  age  of  19, 
compared  with  28  percent  of  the  total  United  States  pop- 
ulation. Only  6.4  percent  of  the  SAIAN  population  was 
over  65  years  of  age.  The  percent  of  elderly  in  the  total 
U.S.  population  was  almost  twice  as  large  (11.2  per- 
cent). 

Despite  a  large  young  population,  the  health  status  of 
the  SAIAN  population  was  on  average  similar  to  that  of 
the  general  population.  The  percent  with  fair  or  poor 
perceived  health  status  was  almost  4  percent  higher  than 
that  of  the  general  U.S.  population  (20  percent  versus  16 
percent). 

Rates  of  educational  attainment,  full-time  employ- 
ment, and  hourly  wages  for  the  SAIAN  population  were 
well  below  rates  for  all  Americans.  Forty-three  percent 
did  not  complete  12  years  of  high  school,  compared  to  a 
national  rate  of  25  percent.  Just  over  half  of  these  Amer- 
ican Indians  and  Alaska  Natives  17  years  of  age  and  old- 
er were  employed  full  or  part  time,  compared  to  nearly 
two-thirds  of  the  total  U.S.  population.  Of  employed 
individuals,  almost  38  percent  earned  $5  per  hour  or  less 
and  only  18  percent  earned  over  $10  per  hour.  By 
comparison,  just  over  26  percent  of  the  employed  U.S. 
population  earned  $5  per  hour  or  less  and  34  percent 
earned  over  $10  per  hour. 

Since  employment  and  income  are  among  the  strong- 
est predictors  of  private  health  insurance  coverage,  it  is 
not  surprising  that  American  Indians  and  Alaska  Na- 
tives should  have  very  low  rates  of  private  coverage. 
Less  than  a  third  had  private  insurance  coverage  in 
1987,  compared  to  nearly  three-fourths  of  the  total  U.S. 
population. 

Over  half  (54.6  percent)  of  the  SAIAN  population  had 
neither  private  health  insurance  nor  public  coverage 
outside  of  the  Indian  Health  Service.  (In  this  report,  pub- 
lic coverage  comprises  CHAMPUS/CHAMPVA, 
Medicare,  and  Medicaid  and  other  State  and  local  assist- 
ance programs;  see  also  Cunningham  and  Schur,  1991.) 
In  terms  of  financial  barriers  to  health  care,  therefore, 
access  for  these  persons  was  limited  to  the  services  of- 
fered by  or  under  the  auspices  of  the  Indian  Health  Serv- 
ice. 

Usual  Source  and  Site  of  Care 

The  ability  to  identify  a  usual  source  of  medical  care  is 
an  important  predictor  of  actual  health  care  use.  Numer- 
ous studies  have  shown  that  persons  who  can  identify  a 
specific  place  where  they  go  to  obtain  medical  care  are 


more  likely  to  seek  care  when  ill  (Aday  and  others, 
1984;  Kasper  and  Barrish,  1982;  Andersen  and  others, 
1987).  In  general,  a  usual  source  of  care  will  improve 
continuity  and  the  general  quality  of  care  (Fleming  and 
Andersen,  1986;  Starfield  and  others,  1976). 

Over  90  percent  of  the  SAIAN  population  had  a  usual 
source  of  health  care  in  1987  (see  Table  1).  Fortheover- 
all  U.S.  population  this  rate  was  just  82  percent.  When 
compared  to  other  minority  populations,  American  In- 
dians and  Alaska  Natives  were  significantly  better  off  in 
this  respect  than  either  blacks  or  Hispanics  (77  and  72 
percent,  respectively;  Cornelius  and  others,  in  prepara- 
tion). 

Not  all  eligible  persons  go  to  IHS-supported  facilities 
for  their  medical  care.  Of  the  9  percent  in  the  SAIAN 
population  without  a  usual  source  of  care,  over  half 
would  seek  care  from  providers  outside  the  IHS  system 
if  they  were  ill.  Even  among  persons  who  did  have  a 
usual  source  of  care,  30  percent  identified  a  provider 
other  than  the  Indian  Health  Service  (Table  2).  (This 
group  may  include  some  persons  who  received  care 
from  providers  under  contract  with  the  Indian  Health 
Service,  however.)  Those  in  the  SAIAN  who  were  most 
likely  to  identify  a  usual  source  of  care  outside  the  In- 
dian Health  Service  were  elderly,  more  highly  educated, 
employed  (particularly  those  with  wages  over  $3.50  an 
hour),  or  covered  by  either  private  or  public  health  in- 
surance in  addition  to  IHS  coverage.  Over  half  with  pri- 
vate insurance  and  40  percent  with  public  insurance 
used  a  facility  outside  the  Indian  Health  Service  as  their 
usual  source  of  care.  By  contrast,  only  14  percent  of 
those  with  only  IHS  coverage  used  a  non-IHS  provider 
as  their  usual  source  of  care. 


Travel  and  Waiting  Times 

Persons  in  the  SAIAN  population  whose  usual  source 
of  care  was  at  IHS-supported  facilities  generally  en- 
countered longer  travel  and  waiting  times  than  those 
who  sought  care  at  other  sites  (Table  3).  They  were  al- 
most twice  as  likely  as  those  using  other  sites  of  care  to 
travel  over  30  minutes  to  reach  their  usual  source  of  care 
(19.3  percent  versus  10.5  percent)  and  made  appoint- 
ments far  less  often  than  persons  getting  their  care  at 
other  places  (20.0  percent  versus  68.4  percent).  Of  those 
who  did  make  appointments,  almost  60  percent  experi- 
enced delays  of  more  than  2  days  between  making  an 
appointment  and  seeing  a  physician,  again  nearly  twice 
the  rate  of  users  of  non-IHS  facilities.  Finally,  IHS  or 
tribal  facility  users  were  almost  4  times  more  likely  than 


Table  1.  Characteristics  of  American  Indians  and  Alaska  Natives  and  the  U.S.  population,  1987 


SAIAN  population3 


Total  U.S.  population 


Population 
characteristic 


Total  population 
(in  thousands) 


Percent 
distribution 


Total  population 
(in  thousands) 


Percent 

distribution 


Total b 

Age  in  years 


885 


Less  than  6 

130 

6  to  18 

250 

19  to  24 

88 

25  to  54 

307 

55  to  64 

54 

65  or  older 

56 

Sex 

Male 

434 

Female 

451 

Education  in  years  (age  17  or  older) 

Less  than  12 

219 

12 

183 

More  than  1 2 

110 

Employment  status  (age  17  or  older)0 

Full  time 

211 

Part  time 

68 

Not  employed 

248 

Hourly  wage  (age  17  and  over)d 

$3.50  or  less 

37 

$3.51  to  $5.00 

57 

$5.01  to  $10.00 

113 

Over  $10.00 

44 

Health  care  coveragee 

Any  private  insurance 

254 

Public  insurance  only 

148 

IHS  only 

483 

Uninsured 

— 

Perceived  health  status 

Excellent/good 

710 

Fair/poor 

175 

Usual  source  of  care 

Yes 

801 

No 

80 

100.0 


237,890 


14.6 

21,802 

28.3 

45,536 

9.9 

22,603 

34.7 

99,081 

6.1 

22,181 

6.4 

26,689 

49.0 

114,935 

51.0 

122,956 

42.8 

44,166 

35.7 

64,396 

21.4 

67.117 

40.0 

90,450 

13.0 

25,786 

47.0 

61,283 

14.7 

9,225 

22.8 

17,430 

45.0 

40,421 

17.5 

34,467 

28.7 

177,716 

16.7 

23,916 

54.6 

— 

— 

36,211 

80.2 

199,176 

19.8 

38,714 

90.9 

193,873 

9.1 

43,809 

100.0 

9.2 
19.1 

9.5 
41.6 

9.3 
11.2 

48.3 

51.7 

25.1 
36.7 
38.2 

51.0 
14.5 
34.5 

9.1 
17.2 
39.8 
33.9 

74.7 
10.1 

15.2 

83.7 
16.3 

81.6 
18.4 


''American  Indians  and  Alaska  Natives  living  on  or  near  reservations  and  eligible  for  IHS. 

includes  persons  with  unknown  values  for  usual  source  of  care  and  educational  status. 

cStatus  as  of  first  quarter  1987.  Not  employed  category  includes  persons  who  were  not  actively  seeking  employment. 

dWage  rate  reported  only  for  primary  job  of  employed  individuals.  Excludes  self-employed. 

"■'Private  or  public  insurance  is  in  addition  to  IHS  coverage  for  persons  in  SAIAN.  Public  coverage  other  than  IHS  includes  Medicare, 

CHAMPUS/CHAMPVA,  Medicaid,  and  other  State  or  local  public  assistance. 

— Not  applicable. 

Source:  Agency  for  Health  Care  Policy  and  Research.  National  Medical  Expenditure  Survey — Household  Survey  and  Survey  of 

American  Indians  and  Alaska  Natives. 


persons  seeking  care  elsewhere  to  have  encountered  of- 
fice waiting  times  of  more  than  30  minutes  (5 1 .9  percent 
versus  13.6  percent). 


Overall,  for  American  Indians  and  Alaska  Natives  in 
the  SAIAN  whose  usual  source  of  care  was  at  a  site  out- 
side the  Indian  Health  Service,    appointment  patterns 


Table  2.  Site  of  usual  medical  care  for  persons  in  SAIAN  reporting  a  usual  source  of  care:  Percent  by 
selected  demographic  characteristics,  United  States,  1987 


Population 
characteristic 


Population 
(in  thousands) 


Percent  identifying  IHS  or 

tribal  facility  as  usual 

source  of  care 


Percent  with  other3  usual 
source  of  care 


Totalb 


801 


Age  in  years 

Less  than  6 

122 

6  to  18 

232 

19  to  24 

77 

25  to  54 

268 

55  to  64 

51 

65  or  older 

51 

Sex 

Male 

380 

Female 

421 

Education  in  years  (age  1 7  or  older) 

Less  than  12 

196 

12 

159 

More  than  12 

97 

Employment  status  (age  17  or  older)c 

Full  time 

179 

Part  time 

62 

Not  employed 

225 

Hourly  wage  (age  17  or  older)d 

$3.50  or  less 

31 

$3.51  to  $5.00 

51 

$5.01  to  $10.00 

97 

Over  $10.00 

39 

Health  care  coveragee 

Any  private  insurance 

229 

Public  insurance  only 

138 

IHS  only 

434 

Perceived  health  status 

Excellent/good 

639 

Fair/poor 

162 

70.0 

75.9 
72.3 
72.7 
69.0 
60.1 
56.4 

71.4 
68.8 

74.1 
66.0 
57.9 

63.0 
63.4 
72.3 

76.7 
65.5 
60.7 
59.5 

46.3 
59.9 
85.8 

69.7 

71.2 


30.0 

24.1 
27.7 
27.3 
31.0 
39.9 
43.6 

28.6 
31.2 

25.9 
34.0 
42.1 

37.0 
36.6 

27.7 

23.3 
34.5 
39.3 
40.5 

53.7 
40.1 
14.2 

30.3 
28.8 


aAll  facilities  not  specifically  identified  by  respondent  as  IHS  or  tribal  Alaska  Native  corporation  facility  were  classified  as  "other"  regardless 

of  source  of  payment. 

includes  persons  with  unknown  values  for  educational  status. 

cStatus  as  of  first  quarter  1987.  Not  employed  category  includes  persons  who  were  not  actively  seeking  employment  in  the  labor  force. 

dWage  rate  reported  only  for  primary  job  of  employed  individuals.  Excludes  self-employed. 

Trivate  or  public  insurance  is  in  addition  to  IHS  coverage.  Public  coverage  other  than  IHS  includes  Medicare,  CHAMPUS/CHAMPVA, 

Medicaid,  and  public  assistance. 

Source:  Agency  for  Health  Care  Policy  and  Research.  National  Medical  Expenditure  Survey — Household  Survey  and  Survey  of 

American  Indians  and  Alaska  Natives. 


and  waiting  times  were  more  like  those  in  the  general 
U.S.  population.  In  the  SAIAN,  persons  who  identified 
a  facility  not  operated  by  the  Indian  Health  Service  as 
their  usual  source  of  care  were  more  likely  to  have  had 
an  appointment,  to  have  traveled  shorter  distances,  and 
to  have  waited  less  time  to  be  seen  than  those  who  re- 


ported using  the  Indian  Health  Service  as  their  usual 
source  of  care. 

It  should  be  noted  that  these  estimates  do  not  compare 
IHS-operated  facilities  with  other  providers  in  the  same 
geographic  location.  Thus,  the  differences  in  travel  and 
waiting  time  between  IHS-supported  facilities  and  other 


Table  3.  Selected  access  and  availability  measures  for  persons  reporting  a  usual  source  of  care  in  the 
SAIAN  and  U.S.  populations,  United  States,  1987 


SAIAN  population3 


Total  U.S.  population 


Measure 


All 
sites 


IHS  or  tribal 
facility 


Other5 
facility 


All  sites 


Total  population0 
(in  thousands) 

801 

561 

240 
Percent  distribut 

Appointment 

Yes 
No 

34.5 
64.1 

20.0 

78.3 

68.4 
30.9 

Waiting  time  for  appointment 

1-2  days 
Over  2  days 

49.8 

42.3 

32.3 
58.8 

61.7 
31.0 

Office  waiting  time 

Less  than  16  minutes 
16-30  minutes 
Over  30  minutes 

25.5 
26.8 
40.4 

16.8 
24.1 
51.9 

45.8 
32.9 
13.6 

Travel  time  to  usual  source 

Less  than  16  minutes 
16-30  minutes 
Over  30  minutes 

52.4 
28.1 
16.6 

52.1 
26.4 
19.3 

53.3 
32.2 
10.5 

193,873 


80.3 
18.4 

60.0 

32.1 

47.2 
29.0 
14.9 

64.6 

26.5 

7.1 


•'American  Indians  and  Alaska  Natives  living  on  or  near  reservations  and  eligible  for  IHS. 

bAll  facilities  not  specifically  identified  by  the  respondent  as  IHS  or  tribal  Alaska  Native  corporation  facility  were  classified  as  "other" 

regardless  of  source  of  payment. 

"■'Includes  persons  with  unknown  individual  appointment  and  waiting  times. 

dOnly  includes  persons  who  usually  had  an  appointment. 

Source:  Agency  for  Health  Care  Policy  and  Research.  National  Medical  Expenditure  Survey — Household  Survey  and  Survey  of 

American  Indians  and  Alaska  Natives. 


sites  may  be  due  in  part  to  a  general  shortage  of  services 
in  areas  of  greatest  IHS  or  tribal  facility  use. 

Acute  Conditions  and  Use  of  Services 

Table  4  compares  the  extent  to  which  persons  in  the 
SAIAN  and  U.S.  populations  with  a  specific  acute 
health  problem  did  not  receive  care  for  that  condition. 

Among  persons  of  all  ages  who  sought  care  when  ex- 
periencing a  sore  throat  or  abdominal  pain,  there  was 
little  difference  in  the  proportions  who  did  not  receive 
care — nearly  61  percent  of  the  SAIAN  population  and 
56  percent  of  the  U.S.  population.  For  skin  rash,  the 
percent  of  American  Indians  and  Alaska  Natives  in  the 
SAIAN  population  who  went  without  medical  care  was 
substantially  below  that  for  the  total  U.S.  population 
(51.0  percent  versus  70.0  percent). 

Differences  were  also  observed  for  children  younger 
than  age  18  in  both  populations.  In  either  population, 
around  30  percent  of  those  with  an  ear  infection  did 
not  receive  care.  In  cases  of  diarrhea  of  at  least  2  days 
duration,  however,  children  in  the  general  U.S.  popula- 


tion were  about  10  percent  less  likely  to  receive  care 
than  children  in  SAIAN  (74.9  percent  not  receiving  care 
versus  84.1  percent,  respectively). 

Summary 

This  report  presents  findings  from  the  SAIAN  on  the 
access  to  medical  care  of  American  Indians  and  Alaska 
Natives  eligible  for  the  Indian  Health  Service  and  living 
on  or  near  reservations.  The  results  show  that  the  vast 
majority  of  these  persons  are  able  to  identify  a  place 
where  they  usually  receive  medical  care.  It  is  apparent 
that  on  the  most  basic  measure  of  access  to  care,  the  abil- 
ity to  identify  a  usual  source  of  health  care,  the  SAIAN 
population  does  substantially  better  than  either  Ameri- 
can blacks  or  Hispanics. 

The  generally  low  socioeconomic  status  of  the  SAIAN 
population  along  with  relatively  low  rates  of  private  in- 
surance coverage  suggests  that  few  have  the  means  to 
obtain  health  care  other  than  what  is  provided  free  of 
charge  from  the  Indian  Health  Service.  For  most  of  this 


Table  4.  Selected  medical  care  information  for  persons  reporting  a  usual  source  of  care  in  the  SAIAN 
and  U.S.  populations,  United  States,  1987 


SAIAN  population3 


Total  U.S.  population 


Condition13 


Total 
population0  Percent 

(in  thousands)  with  condition 


Percent 

with  condition 

not  receiving 

medical  care 


Total 
population0  Percent 

(in  thousands)  with  condition 


Percent 

with  condition 

not  receiving 

medical  care 


All  ages  801 

Sore  throat  with  fever 

Abdominal  pain  of  2  or 
more  days  duration 

Skin  rash/infection 

Underage  18  341 

Ear  infection 

Diarrhea  of  at  least  2 
days  duration 


193,873 


14.3 


60.8 


6.8 


56.1 


0.5 

75.4 

6.7 

51.0 

3.9 

29.5 

7.9 

74.9 

56,966 


9.8 

73.2 

10.2 

70.0 

9.8 

32.0 

9.9 

84.1 

aAmerican  Indians  and  Alaska  Natives  living  on  or  near  reservations  and  eligible  for  IHS. 

bWithin  a  30-day  reference  period. 

includes  persons  with  unknown  values  for  one  or  more  condition(s). 

Source:  Agency  for  Health  Care  Policy  and  Research.  National  Medical  Expenditure  Survey — Household  Survey  and  Survey  of 

American  Indians  and  Alaska  Natives. 


population,  a  facility  owned  or  operated  by  the  Indian 
Health  Service  or  a  tribe  is  the  usual  source  of  care. 
However,  while  the  findings  demonstrate  that  persons 
who  use  these  services  face  longer  waits  and  spend  more 
time  traveling  to  obtain  care,  the  SAIAN  population  ap- 
pears to  be  at  least  comparable  to  the  overall  U.S.  popu- 
lation in  terms  of  receiving  services  for  certain  acute 
conditions. 

Many  IHS-eligible  persons  identified  a  facility  not 
supported  by  the  Indian  Health  Service  as  their  usual 
source  of  care.  This  was  found  most  often  for  those  who 
had  private  health  insurance  or  relatively  high  wages. 
Although  the  NMES  design  precludes  analysis  by  geo- 
graphic location,  the  large  difference  in  travel  time  be- 
tween IHS  facilities  and  other  sites  among  the  SAIAN 
population  suggests  that  going  outside  of  the  IHS  health 
care  system  for  care  is  correlated  with  residing  in  more 
heavily  populated  areas.  However,  the  extent  to  which 
American  Indians  and  Alaska  Natives  go  to  sites  other 
than  IHS-supported  facilities  to  receive  their  medical 
care  is  largely  unknown,  as  are  their  major  reasons  for 
doing  so.  Further  analyses  of  SAIAN  data  from  the  Na- 
tional Medical  Expenditure  Survey  will  examine  these 
issues. 


Technical  Appendix 


A  Summary  of  the  Provision  of  IHS  Care 


Since  1955,  the  Indian  Health  Service  within  the  U.S. 
Public  Health  Service  has  had  the  responsibility  for  pro- 
viding comprehensive  health  services  free  of  charge  to 
American  Indians  and  Alaska  Natives.  The  population 
eligible  for  IHS-provided  or  supported  services  consists 
of  persons  of  American  Indian  descent  belonging  to  the 
community  served  by  the  local  facilities  and  programs 
and  Alaska  Natives  resident  in  Alaska. 

The  delivery  of  IHS  services  is  managed  by  local  ad- 
ministrative units  called  service  units.  In  1987,  there 
were  127  service  units  organized  around  geographically 
defined  areas,  usually  single  reservations  in  the  conti- 
nental United  States  or  a  population  concentration  in 
Alaska.  Some  service  units  covered  a  number  of  small 
reservations,  while  some  large  reservations  were  di- 
vided into  several  service  units.  Service  units  were 
grouped  into  12  larger  management  jurisdictions  called 
Area  Offices.  The  criteria  for  grouping  service  units 


into  Area  Offices  are  based  on  cultural,  demographic, 
and  geographic  factors. 

At  the  time  of  the  survey,  IHS -funded  care  was  pro- 
vided in  several  ways.  First,  the  Indian  Health  Service 
directly  operated  a  network  of  inpatient  and  ambulatory 
care  facilities  in  IHS  service  units  across  the  continental 
United  States  and  in  Alaska.  It  also  provided  funding  for 
services  and  facilities  managed  by  tribes,  allowable  un- 
der the  Indian  Self-Determination  Act  of  1975  (P.L. 
93-638),  as  amended.  Together,  the  Indian  Health  Serv- 
ice and  the  tribes  operated  5 1  hospitals  and  over  400  out- 
patient facilities.  Outpatient  facilities  include  health 
centers  and  health  stations.  Health  centers  are  relatively 
comprehensive  outpatient  facilities  that  are  open  at  least 
40  hours  per  week;  health  stations  are  available  fewer 
than  40  hours  per  week  and/or  offer  less  comprehen- 
sive care. 

IHS-funded  services  were  also  provided  through  con- 
tract with  non-IHS  providers.  These  usually  involved 
specialty  services  and  inpatient  care  not  available 
through  IHS  hospitals  and  clinics.  Also,  since  the  Indian 
Health  Service  did  not  have  hospitals  in  all  service  units, 
inpatient  services  in  these  areas  were  purchased  from 
non-IHS  providers  through  the  contract  care  program. 
The  eligibility  requirements  for  contract  care  were 
somewhat  more  restrictive  than  those  for  direct  care,  in- 
cluding residency  on  or  near  a  Federal  reservation.  (For 
a  more  extensive  description,  see  Indian  Health  Service, 
1988.) 

Data  Sources  and  Methods  of  Estimation 

The  data  in  this  report  are  from  the  1987  National 
Medical  Expenditure  Survey.  The  data  describing  the 
American  Indian  and  Alaska  Native  population  came 
from  the  NMES  Survey  of  American  Indians  and  Alas- 
ka Natives.  This  component  consisted  of  approximately 
2,000  households  located  on  or  near  an  Indian  reserva- 
tion with  at  least  one  household  member  eligible  for  care 
through  the  Indian  Health  Service.  Estimates  for  the 
U.S.  population  came  from  data  collected  in  the  NMES 
Household  Survey.  The  Household  Survey  provides  na- 
tionally representative  estimates  of  health  care  utiliza- 
tion and  expenditures  for  the  U.S.  civilian  noninstitu- 
tionalized  population.  Household  estimates  in  this 
report  were  poststratified  to  population  estimates 
derived  from  the  March  1987  Current  Population  Sur- 
vey totals  of  the  Bureau  of  the  Census. 

Both  surveys  were  designed  to  provide  measures  of 
health  status,  estimates  of  insurance  coverage,  use  of 
services,  expenditures,  and  sources  of  payment  for  the 


period  from  January  1  to  December  31,  1987.  The 
NMES  Household  Survey  was  fielded  in  four  rounds 
with  interviews  conducted  at  approximately  4-month 
intervals;  the  S  ALAN  consisted  of  three  core  interviews 
at  5-  to  6-month  intervals.  All  demographic  data  pre- 
sented in  this  report  were  obtained  during  the  first  round 
of  data  collection.  Items  related  to  health  status,  health 
behavior,  and  access  were  collected  in  special  supple- 
ments which  were  administered  in  the  third  round  of 
data  collection. 

Survey  instruments  used  to  collect  data  on  demo- 
graphics, health  status,  access  to  health  care,  utilization, 
and  expenditures  were  similar  in  both  the  SAIAN  and 
Household  Survey.  The  questionnaire  which  was  used 
to  collect  health  status  information  was  administered  by 
an  interviewer  in  SAIAN,  while  it  was  generally  self-ad- 
ministered in  the  Household  Survey.  (For  more  infor- 
mation on  the  survey  instruments,  see  the  questionnaires 
and  data  collection  methods  for  the  Household  Survey 
and  the  Survey  of  American  Indians  and  Alaska  Natives 
in  Edwards  and  Berlin,  1989.) 

Access  Measures 

Usual  source  of  care.  Household  respondents  in  both 
the  Household  Survey  and  the  SAIAN  were  asked 
whether  there  was  a  place  they  usually  went  when  sick 
or  needed  advice  about  their  health.  Those  who  re- 
sponded with  a  "yes"  to  this  question  were  asked  wheth- 
er this  place  was  a  doctors'  office  or  group  practice;  a 
doctors'  clinic,  neighborhood/family  health  center,  hos- 
pital outpatient  clinic,  company  industrial  clinic,  school 
clinic,  hospital  emergency  room,  walk-in  center,  pa- 
tient's home,  IHS  facility,  tribal/Alaska  Native  corpora- 
tion facility,  or  some  other  source.  Only  IHS  or  tribal/ 
Alaska  Native  facilities  were  classified  as  IHS  sources 
of  care;  all  other  sites  of  care  were  classified  as  "other," 
regardless  of  whether  or  not  the  Indian  Health  Service 
paid  for  services  at  this  site  on  a  contract  basis. 

Convenience  of  care.  Each  person  who  reported  hav- 
ing a  usual  source  of  care  was  asked  to  respond  to  a  se- 
ries of  questions  pertaining  to  usual  travel  and  waiting 
times  in  hours  and  minutes.  For  analytical  purposes  all 
hours  were  converted  to  minutes. 

Population  Characteristics 

Employment  status  and  hourly  wage.  Persons  17 
years  of  age  and  older  were  considered  working  adults  if 
they  had  a  job  for  pay  for  all  or  part  of  the  period  between 
January  1, 1987,  and  the  round  1  NMES  interview  date. 
Working  adults  were  considered  full-time  workers  if 
they  usually  worked  35  hours  or  more  per  week  at  their 
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main  job  and  part-time  workers  if  they  usually  worked 
fewer  than  35  hours  per  week  at  their  main  job.  Wage 
rates  for  self-employed  individuals  and  secondary  jobs 
were  excluded  from  the  hourly  wage  variable. 

Insurance  status.  Respondents  were  asked  about 
their  health  insurance  status  on  the  round  1  interview 
date.  Responses  to  questions  regarding  health  insurance 
status  and  types  of  plans  held,  together  with  information 
obtained  by  the  interviewer  on  the  source  of  health  in- 
surance coverage,  were  used  to  classify  the  insurance  of 
respondents  and  family  members  into  private  and/or 
public  health  insurance  coverage,  in  accordance  with 
the  definitions  provided  below.  The  estimates  of  insur- 
ance coverage  are  point-in-time  estimates  as  of  the  inter- 
view. The  following  insurance  categories  were  used  in 
this  report: 


•  Private  health  insurance — any  insurance  for  medi- 
cal or  related  expenditures  other  than  government 
funded  or  sponsored  plans,  including  prepaid  health 
plans  such  as  health  maintenance  organizations,  but 
excluding  extra  cash  coverage  (small  supplemental 
payments  in  the  event  of  hospitalization),  medical 
benefits  linked  to  specific  diseases  such  as  stroke  or 
cancer  (dread  disease  plans),  and  casualty  benefits. 

•  Public  insurance — includes  Medicare  (a  federally 
financed  health  insurance  plan  for  persons  aged  65 
or  over);  CHAMPUS/CHAMPVA  (covers  retired 
members  of  the  uniformed  services  and  the  spouses 
and  children  of  active  duty,  retired,  and  deceased 
members);  Medicaid  (a  means-tested  government 
program  jointly  financed  by  Federal  and  State  funds 
that  provides  health  care  to  eligible  poor);  and  other 
State  and  local  assistance  programs. 

•  Uninsured — all  persons  in  the  Household  Survey 
who  did  not  have  either  public  or  private  insurance. 

•  IHS  coverage  only — all  persons  in  the  SAIAN  who 
did  not  have  additional  public  or  private  insurance. 

The  round  1  health  insurance  data  were  edited  for 
missing  or  inconsistent  survey  responses  and  missing 
data  were  imputed.  For  a  detailed  description,  see  the 
technical  appendix  in  Cunningham  and  Schur  (1991). 

Perceived  health  status.  Persons  were  asked  in  a 
health  questionnaire  to  rate  their  health  as  excellent, 
good,  fair,  or  poor.  For  reporting  purposes,  excellent  and 
good  were  combined  into  one  category,  as  were  fair  and 
poor. 


Missing  Data 

A  small  number  of  persons  either  did  not  receive  the 
access  supplement  or  health  status  questionnaire  or  did 
not  respond  to  a  minimum  number  of  questions.  These 
cases  have  been  excluded  from  analysis  and  an  addition- 
al weighting  adjustment  was  used  to  correct  for  their 
nonresponse. 

Two  different  techniques  were  used  to  address  item 
nonresponse  in  the  access  and  health  status  variables 
used  in  this  report.  For  the  convenience  measures  re- 
ported in  Table  3,  missing  values  were  grouped  into  an 
unknown  category  (not  shown)  and  included  in  the  per- 
cent distributions.  Although  not  reported,  the  percent  of 
unknown  cases  can  be  ascertained  by  subtracting  the 
sum  of  the  reported  categories  from  100  percent.  In 
Tables  1  and  4,  the  percent  distributions  of  the  popula- 
tion by  usual  source  of  care  and  health  conditions  ex- 
cluded cases  with  missing  responses.  Thus  persons  with 
incomplete  records  were  treated  as  if  they  had  response 
patterns  similar  to  records  without  missing  items.  Thus, 
if  90  percent  of  the  nonmissing  response  indicated  "no" 
and  10  percent  "yes",  the  missing  responses  were  as- 
sumed to  have  a  90/10  percent  distribution  as  well. 

Item  nonresponse  for  the  usual  source  of  care  variable 
was  0. 1  percent  in  the  Household  Survey  and  3.7  percent 
in  the  SAIAN.  Item  nonresponse  for  the  health  condi- 
tion variables  ranged  from  1 .0  percent  to  3.0  percent  in 
the  Household  Survey  and  from  8.0  percent  to  1 3.9  per- 
cent in  the  SAIAN. 

Sample  Design  and  Standard  Error 
Estimates 

SAIAN 

The  1987  Survey  of  American  Indians  and  Alaska  Na- 
tives was  designed  to  produce  statistically  unbiased  esti- 
mates that  are  representative  of  the  civilian  noninstitu- 
tionalized  population  eligible  for  the  Indian  Health 
Service.  The  survey  adopted  a  multistage  area  probabil- 
ity sample  design  using  an  IHS-constructed  frame  of 
counties  with  individuals  eligible  for  IHS  services  and 
living  on  or  near  reservations.  The  sampling  frame  ini- 
tially consisted  of  482  counties  in  the  United  States 
served  by  the  Indian  Health  Service,  with  an  estimated 
population  of  1 ,0 1 3,000  projected  for  1 987.  For  reasons 
of  cost  efficiency,  the  frame  was  truncated  to  exclude 
counties  with  fewer  than  400  American  Indians  or  Alas- 
ka Natives.  The  truncated  frame  included  97.2  percent 
of  the  population  of  interest. 

Twenty-four  eligible  counties  were  paired  with  larger 
neighboring  counties,  yielding  274  primary  sampling 
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units  (PSUs)  for  sample  selection.  Within  each  sample 
PSU,  SAIAN  area  segments  were  created.  Segments 
were  defined  as  1 980  census  enumeration  districts  or  in- 
dividual blocks  or  block  combinations.  Again,  for  cost 
efficiency,  the  SAIAN  sample  frame  was  further  re- 
stricted by  excluding  segments  with  less  than  0.5  per- 
cent population  representation  of  American  Indians  and 
Alaska  Natives.  Approximately  95  percent  of  the  Amer- 
ican Indian  and  Alaska  Native  population  remained  eli- 
gible for  sample  selection  when  the  effects  of  PSU  and 
segment  frame  truncation  were  considered  jointly. 

In  early  1987,  an  initial  screening  interview  was  com- 
pleted in  approximately  13,700  dwelling  units  to  facili- 
tate identification  of  the  eligible  sample.  Data  were  ob- 
tained for  about  87.5  percent  of  eligible  households  in 
the  first  round  of  data  collection.  The  joint  core  ques- 
tionnaire/health questionnaire/access  supplement  re- 
sponse rate  was  75  percent.  For  a  detailed  description  of 
the  survey  design,  sampling,  estimation,  and  weight  ad- 
justments, see  Cohen,  DiGaetano,  and  Waksberg 
(1988). 


Reliability  of  Estimates 

Since  the  statistics  presented  in  this  report  are  based  on 
a  sample,  they  may  differ  somewhat  from  the  figures 
that  would  have  been  obtained  if  a  complete  census  had 
been  taken.  This  potential  difference  between  sample 
results  and  a  complete  count  is  the  sampling  error  of  the 
estimate. 

The  chance  that  an  estimate  from  the  sample  would 
differ  from  a  complete  census  by  less  than  one  standard 
error  is  about  68  out  of  100.  The  chance  that  the  differ- 
ence between  the  sample  estimate  and  a  complete  cen- 
sus would  be  less  than  twice  the  standard  error  is  about 
95  out  of  100. 

Tests  of  statistical  significance  were  used  to  determine 
whether  differences  between  estimates  exist  at  specified 
levels  of  confidence  or  whether  they  simply  occurred  by 
chance.  Differences  were  tested  using  Z-scores  having 
asymptotic  normal  properties,  based  on  the  rounded  fig- 
ures at  the  0.05  level  of  significance.  Unless  otherwise 
noted,  only  statistically  significant  differences  between 
estimates  are  discussed  in  the  text. 


Household  Survey 


The  NMES  Household  Survey  was  designed  to  pro- 
duce statistically  unbiased  national  estimates  that  are 
representative  of  the  civilian  noninstitutionalized  popu- 
lation of  the  United  States.  To  this  end,  the  Household 
Survey  used  the  national  multistage  area  samples  of 
Westat,  Inc.  and  NORC. 

An  initial  screening  interview  was  conducted  in  the 
fall  of  1986  to  facilitate  oversampling  of  population 
subgroups  of  particular  policy  concern  (blacks,  Hispan- 
ics,  the  elderly,  the  poor  and  near  poor,  and  those  with 
difficulties  in  activities  of  daily  living).  Screening  inter- 
views were  completed  in  approximately  28,700  dwell- 
ing units.  Sampling  specifications  required  the  selection 
of  about  17,500  households  for  the  first  core  household 
interview.  Data  were  obtained  for  about  85.4  percent  of 
eligible  households  in  the  first  interview.  Approximate- 
ly 6  percent  of  all  survey  participants  provided  data  for 
only  some  of  the  time  in  which  they  were  eligible  to  re- 
spond. In  the  Household  Survey,  the  joint  core  question- 
naire/health questionnaire/access  supplement  response 
rate  was  72  percent.  For  a  detailed  description  of  the 
survey  design,  and  of  sampling,  estimation,  and  adjust- 
ment methods,  including  weighting  for  nonresponse 
and  poststratification,  see  Cohen,  DiGaetano,  and 
Waksberg  (in  process). 


Rounding 

Estimates  presented  in  the  tables  have  been  rounded  to 
the  nearest  0. 1  percent  or  to  the  nearest  thousand.  The 
rounded  estimates,  including  those  underlying  the 
standard  errors,  will  not  always  add  to  100  or  the  full 
total. 

Standard  Errors 

Standard  errors  for  the  statistics  in  this  report  were  ap- 
proximated, by  interpolation  where  necessary,  using  a 
curve  smoothing  procedure  developed  by  Cohen 
(1979).  The  statistical  tests  in  this  report,  however,  are 
based  on  direct  estimates  of  standard  errors  using  the 
Taylor  series  linearization  method. 

Relative  standard  errors  of  totals.  Where  the  statis- 
tics of  interest  are  total  estimates  (7)  of  the  population, 
an  estimate  of  the  standard  error,  SE,  can  be  obtained  by 
multiplying  the  relative  standard  error,  RSE(T),  ex- 
pressed as  a  percent  of  the  respective  total  (T),  by  T  and 
then  dividing  by  100.  Thus, 


SE(T) 


T(RSE(T)) 
100 


For  estimated  population  totals  for  individuals,  the  ap- 
proximate relative  standard  errors  expressed  as  percents 
are  presented  in  Tables  I  and  II . 
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Example — A  rounded  estimate  of  801, 000  Ameri- 
can Indians  and  Alaska  Natives  with  a  usual  source 
of  care  (Table  2),  has  a  relative  standard  error  of  be- 
tween 4.3  and  3.9  (Table  I)  or,  by  interpolation,  a  rel- 
ative standard  error  of  about  4.0  percent.  The  stand- 
ard error  of  this  estimate,  then,  is 


SE(T)  = 


801,000(4.0) 
100 


=  32,040 


Table  I.  Approximate  relative  standard 
errors  for  the  SAIAN  population 


Estimated  population 

totals  for  individuals 

Relative  standard 

(in  thousands) 

error  (percent) 

10 

20.2 

25 

13.0 

50 

9.5 

100 

7.1 

250 

5.1 

500 

4.3 

885 

3.9 

Direct  standard  error  estimates.  When  the  statistic 
of  interest  is  expressed  as  a  percent  of  the  number  of 
persons,  direct  estimates  of  standard  errors  have  been 
derived  for  ease  of  calculation.  For  the  estimated  per- 


Table  II.  Approximate  relative  standard 
errors  for  the  total  U.S.  population 


Estimated  population 

totals  for  individuals 

Relative  standard 

(in  thousands) 

error  (percent) 

1,000 

9.7 

2,500 

6.6 

5,000 

5.2 

10,000 

4.3 

25,000 

3.6 

50,000 

3.4 

100,000 

3.3 

200,000 

3.2 

240,000 

3.2 

cent  of  the  SAIAN  population  and  the  total  U.S.  popula- 
tion by  selected  characteristics,  approximate  standard 
errors  expressed  as  a  percent  are  presented  in  Tables  III 
and  IV. 


Example  —  The  estimate  of  80.2  percent  of  the 
SAIAN  population  with  a  perceived  health  status  of 
excellent  or  good  is  based  on  a  population  total  of 
885,000  (Table  1).  This  estimate  has  a  standard  er- 
ror of  approximately  0.8  percent  (Table  III). 


Table  III.  Approximate  direct  standard  errors  for  the  SAIAN  population 


Estimated  percent 

Persons  in 

the  base  of 

the  percent 

2  or 

5  or 

10  or 

20  or 

30  or 

40  or 

50 

(in  thousands) 

98 

95 

90 

80 

70 

60 

10 

2.8 

4.3 

6.0 

8.0 

9.1 

9.8 

10.0 

25 

1.8 

2.7 

3.8 

5.0 

5.8 

6.2 

6.3 

50 

1.2 

1.9 

2.7 

3.6 

4.1 

4.4 

4.5 

100 

0.9 

1.4 

1.9 

2.5 

2.9 

3.1 

3.1 

250 

0.6 

0.9 

1.2 

1.6 

1.8 

2.0 

2.0 

500 

0.4 

0.6 

0.8 

1.1 

1.3 

1.4 

1.4 

885 

0.3 

0.5 

0.6 

0.8 

1.0 

1.0 

1.1 
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Table  IV.  Approximate  direct  standard  errors  for  the  total  U.S.  population 


Estimated  percent 

Persons  in 

the  base  of 

the  percent 

2  or 

5  or 

10  or 

20  or 

30  or 

40  or 

50 

(in  thousands) 

98 

95 

90 

80 

70 

60 

1,000 

1.3 

2.0 

2.8 

3.7 

4.2 

4.5 

4.6 

2,500 

0.8 

1.3 

1.8 

2.3 

2.7 

2.9 

2.9 

5,000 

0.6 

0.9 

1.2 

1.7 

1.9 

2.0 

2.1 

10,000 

0.4 

0.6 

0.9 

1.2 

1.3 

1.4 

1.5 

25,000 

0.3 

0.4 

0.6 

0.7 

0.8 

0.9 

0.9 

50,000 

0.2 

0.3 

0.4 

0.5 

0.6 

0.6 

0.7 

100,000 

0.1 

0.2 

0.3 

0.4 

0.4 

0.5 

0.5 

200.000 

0.1 

0.1 

0.2 

0.3 

0.3 

0.3 

0.3 

240,000 

0.1 

0.1 

0.2 

0.2 

0.3 

0.3 

0.3 
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